CODL— NI 1 D Pl

-

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

,[.Cr":\/r-

FORM 3X For Other Than An Authorized Committee HFHULT 20 fn o5
Office Use Only
TYPE OR PRINT bssaghel ekt F{ ] F 2
1. NAME OF v Example: if typing, type S omane o & L1
COMMITTEE (in full) over the lines. 12.FE‘141\115 . N

ey STATES 00y

llil[lllllllll[lllllll

ADvDRESS (number and street)

LloST ClommEeT 1aul A\{E)J Moo | |

Check if different l SL\(‘\T-& 1 EY-YoY« NI I I L1 C o]
than previously :
reported. (ACC) W ASsid N g_ﬂ_x DAY 1 11| 1Dq |£- [») Q.fél“_l_l_l_.'
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
N 3. ISTHIS =) NEW AMENDED
C_’ S" 6 6 8 0 4,5 RerorT X ) OR ﬁ (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) [ | Aug 20 (M8) Nov 20 (M11)
(Choose One) Report B g{ egrr‘-o:;t)non
Due On: )
. Mar 20 (M3) Jun 20 (M6) ‘i' Sep 20 (M9) Rgg{?g‘ i(()':('12)
(a) Quarterly Reports: toat] Year Only)
Apr 20 (M4) Jul 20 (M7) i; Oct 20 (M10) Jan 31 (YE)
April 15 e .
Quarterly Report (Q1) .
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 X :
Quarterly Report (Q2) PRE-Election . : .
] Report for the: Convention (12C) Special (12S)
October 15

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

(TER)

Election on

MEMAE o

in the
State of

(d) 30-Day
POST-Election
Report for the:

Election on

General (30G)

Runoff (30R)

E‘TAW i

CY N YT Y Y

in the
State of

Special (30S)

5. Covering Period

8 Eer s

through

.o /

L) /

s

.9-0175

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

_@9_8_53-1__6‘_\L
RO A

L SSene

h

Date

D uUD I3

LSE

2o 1Y

YEY VY VY

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
4 sy States
MENY  fOUDH / FYETETEY WY s FTT / VY VY
Report Covering the Period: From: i ol 20 /Y To: 10O /S 20 |y
COLUMN A COLUMN B
This Period Calendar Year-to-Date
S
6. (a) Cash on Hand TRt et
January 1, N -
L
(b) Cash on Hand at i i i s e .Tg
Beginning of Reporting Period............ o "L)ﬂ:,@wo Q ..e0/
(c) Total Receipts (from Line 19)............. N Y s
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines % A U A BT T A i ST Ry
6(a) and 6(c) for Column B}............... e Tl OV = o
S e B s e e e R RS
. . ~
7. Total Disbursements (from Line 31)........... P LL'“ﬁ (&) ‘A —5_,5 ':1;‘& \ (.( §
8. Cash on Hand at Close of
Reporting Period i S B s S B
(subtract Line 7 from Line 6(d)).......co........ l D l,, m [ Q ( (pQ
y .4 I LT3, 3 v 3 E E g e A, P} 1, I IA ;3 ]
9. Debts and Obligations Owed TO
the Committee (ltemize all on R e T S g
Schedule C and/or Schedule D)................ R 2.
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D) ................

P S WY

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6AN026
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=

DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
ey Statec
l s FDND K/ FYMNY Y NY GRS N i YWY WY
Report Covering the Period: From: \ 20 (Y To: ] © .S 2 0)Y
' L. Receibt COLUMN A COLUMN B
- Receipts Total This Period Calendar Year-to-Date
11. Contributions (cther than loans) From:
(a) Individuals/Persons Other
Than Political Committees Caaih adis Sial i Sl S i
() lemized (use Schedule A)............ A m s et 62,50 PN Yt !Q 2.SP
(i) Unitemized .......cooooorvevererenne. — N et e SN
(iii) TOTAL (add e e —o e ey
Lines 11(a)(i) and (ii).............. > - . ) P s 24
i I L
(b) Political Party Committees .................. e B I et T N R T T WL S T W
(c) Other Political Committees Ciaie i Sns it As Sl i St A A A B S
(such as PACS).....c.ccccovverirvecnnnninenns B e T e oo ot T ssecarmiesad e P T U T N U
(d) Total Contributions (add Lines
1 (a)(iii), (b), and (c)) (Carry e ey L A L S A
Totals to Line 33, page 5) .............. 'S PR GO U W W S W
12. Transfers From Affiliated/Other B S e o e
Party Committees............ccocviniciivciiecnnnnnnn. et T et T e e
13. All Loans Received .........ccce.crereorinrrvennnes. 58D, s
‘ 1
14. Loan Repayments Received....................... T et e e e Beeafbome T oSl
15. Offsets To Operating Expenditures i .
(Refunds, Rebates, etc.) e g e e ety R R LTS B S R B
. —
(Carry Totals to Line 37, page 5)............... e b o B T B b DN
16. Refunds of Contributions Made
to Federal Candidates and Other S T S e e e S
Political Committees............ccevvrreenrnrennnnns N —
. P PP R PR T AT W
17. Other Federal Receipts e S e R R R i i Vs s
(Dividends, interest, etC.).......cccovrvervrinrinne. —_ _—
. b3 ;3 SN, n i AN ] y: 1 Q 44 k3 15, a..':: 1A, o 4’:} I A I""é §:.3
18. Transtfers from Non-Federal and Levin Funds
(a) Non-Federal Account R e i s s i T RS et e STy
(from Schedule H3).............c.ccc...e. PP oot B el ol
. v " i " - " - i ;‘ Y ; N ; - “‘\- N Y
(b) Levin Funds (from Schedule HS5)......... A e Y B s oot e fomee T e BB
(c) Total Transfers (add 18(a) and 18(b)).. , - -
A B m A A Wo 5 f33 B, j& £ X .5 b W Y A, AT Ji,
19. Total Receipts (add Lines 11(d}, R S ——— RV SRV
12, 13, 14, 15, 16, 17, and 18(c)......... p L I P 502, e
20. Total Federal Receipts St T e A 3 S T T
(subtract Line 18(c) from Line 19)......... > —_— —~
T B st Dt

L

FE6ANO26
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period _ Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e e el it A S M /- ¥ WA SRS 7 R
(I) Federal Share ............................. ‘ 8 T N et P ;; P i L Aol T LIL'L_/:'& e
(i) Non-Federal Share.............ccenine. o NP ,;/ e n
(b) Other Federal Operating = e e P
Expenditures ..........ccccocvnvnecercnnennn. ~ N
{c) Total Operating Expenditures = G s e T VT R S
(add 21(a)(i), (a)(ii), and (b)) .....c....... > L 4;‘ L
22. Transfers to Affiliated/Other Party e Sl /’,. =
CommMiIttees.......cocovrimreerircereniererese e N e e el .
23. Contributions to it s i
Federal Candidates/Committees ¥ /
and Other Political Committees................. N T e e m e &
24. Independent Expenditures v S D I S S e
USe SCEAUIE E) ....ocoveerereerreeeeeeevreeee ; T
25. Coordinated Party Expenditures e
: 52 U.S.C. §441a(d)) 7 R S o~
use Schedule F)......ccocovvcevvecevriiccereceniennes N e Z Aot T bt e
26. Loan Repayments Made..........c.ccccciniincnneee PR R O I B ot / TP T
27. Loans Made.............c.cconiesiinnninincnnninn, N e A / B AT A B A
28. Refunds of Contributions To: & 42 ; i 32 £l =
(a) Individuals/Persons Other A I A A o
Than Political Committees ................. S M NP P
(b) Poiitical Party Committees ................. PP D N
(c) Other Political Committees S e SEe e
(such as PACS)........coeceiiiiiininienns . ”I e e T
(d)} Total Contribution Refunds N ll e
(add Lines 28(a), (b), and (c))........... > N P T P R S
v L L s s s B R R i i e
29. Other Disbursements ..........cccoooveeeeevveennn. ' E -3
Le &d ard atadd —p Kpoats St Ther “‘Q@;;ﬂ.} q £ 3‘( — q,w’ﬁm'jﬁm&am

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) — S ———— SRR AS——
(i) Federal Share .............c.ccccccoeeees PR / A N ”35?,/ e
(il) “Levin" Share...........cc...ccoeo.onn. S T /, b, Y AN
(b) Federal Election Activity Paid Entirely e LR S S e
With Federal Funds ............... e ‘ﬂ‘/ e e ecen e / il
(c) Total Federal Election Activity (add .. s S s e e
Lines 30(a)(i), 30(a)(ii} and 30(b)).... » PP N N “/n el
31. Total Disbursements (add Lines 21(c), 22, S — A— — /_ ———
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. / [
b} W, ;W) y o ) . - - 2 [, - ) E O W | Byl Renm Bl
32. Total Federal Disbursements /
(subtract Line 21(a)(ii) and Line 30(a)(ii) R R R S L TR
from Line 31)............. e e es e re s eane > L
A G S P S S W

L I

FEEAN026
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 5

lll. Net Contributions/Operating Ex-

COLUMN A

COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i RS SR e oy S T T T S T T el B
(from Line 11(d), page 3) co.c..correvrrrecrmne. sttt O N I -, -
34. Total Contribution Refunds TR : =
(from Line 28(d)}......ccovvvvernniiiiinicninnaa, ereloeret Brereotiar Pl P Aoz Soeee e Bt Do
35. Net Contributions (other than loans) S U g P e e A e e
(subtract Line 34 from Line 33) ............... B et Do e oIt o~ o P
36. Total Federal Operating Expenditures M Sl A B e SRR S e e e e
(add Line 21(a)(i) and Line 21(b)) ......... > e ed Penemeen e Tl P G a e A a e
37. Offsets to Operating Expenditures RS R S S S ey S e e e e e S
(from Line 15, page 3)......ccccevvvevcrnerivecnnne P P T U T S W N
38. Net Operating Expenditures T R R R G T S S s Rl
(subtract Line 37 from Line 36) .............) > e e T e BTt e e e i 7o e

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a
13

| PAGE OF

11b 11c 12
14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

K@{ STefes

Full Name (Last, ‘First, Middle Initial)

Mailing Address

‘W‘Fﬁ? 7

Date of Receipt '

L) / AT TR YTCTY

2 £ 2, 2

City / State

Zip Code

Amount of

FEC ID number of contributing /
federal political committee.

C

Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

yu ) 1 235 o £ I ) P Y. G §
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address PN TSR 0 Py by av
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C BOURRR R h
federal political committee. R T T PR, S N G T U
Name of Employer Occupation

Receipt For:
lllll ] Primary [ J General
""""" | Other (specify)

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

ME?‘MEI

Date of Receipt

DE D 14 YR Y& Yy uyYy

ey 2 n. ”,

City

State Zip Code

Amount of

FEC ID number of contributing
tederal political committee.

C

Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary [ ] General
") Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional).........cccoceciriieiieeii e et I W T ST W N S W S\
TOTAL This Period (last page this line number (o111 ORI T S S N S ST U

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

| PAGE OF

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

K(;:"L\ Efo'{ es

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

H‘EF“”‘%/ D YD E / FY T BYHY
N o R

City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Period
Candidate Name Category! S SR N B B R
Type n, A LI B Bt Yoo L N
Office Sought: House Disbursement For:
Senate Primary u General
. President Other (specity) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LIS f R ¢ ? YO8 Y Y ¥y
Mailing Address _ N o
- City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ S S s Sl S S S
Type I W S W Y, W S R . W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
H W T FD |/ FVny oy wy
Mailing Address
City State Zip Code
Purpose of Disbursement .
e Amount of Each Disbursement this Period
Candidate Name
Category/ W W L' i1 3 w o W L4 )
Type
. P T S S T T S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cccecimirererecemvnvieenenierscerrsaeseeecessneas > el e P
=
TOTAL This Period (last page this line number only)...........ccccocniiiinininicinnenene e > P S S R

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

(éé-\{ STQ’\‘&S

LOAN SOURCE Full Name {Last, First, Middie Initial)

G . SToenr

Mailing Address

/605 Onehant e

Cty (‘uwotpplic Statey,

ZIP Code 7 sY DG

Election:

| General

206 )00

Primary

er (specify) y
N ER PSS
ATISMAL 2osTS /L

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Pe’Fiod [

e : -
- cjﬁﬁm&%@@?@ et Srsrrasdbarsel Toarenl ,7; W,PJQm&;?;s bl i A—{Wf&g CD‘ 0.
TERMS
Date Incurred Date Due Interest Rate Secured:
WTEY  foRD R/ FVE VeV EyY ’E‘%ﬁ?‘g/fuuv ¢ PVYTTEYEEY (i’ S R
,rl [\ 2.0 1Y n MLAA’ —_— . % /J)IA'; % (apr) I:]Yes [E o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
a_) } A
Mailing Addres$~ [ 7 Occupation
Amount R i S il bl bl S
City State ZIP Code Guaranteed /
Outstanding: Forrd f’/} el Vrmalmlidont
2. Full Name (Last, First, Middle Initial) / Name of Employer /
Mailing Address Occupation /
Amount /v-vuﬁunawn
City State ZIP Code Guaranteed
QOutstanding: BBt Fncathoeer Rty deere Ermofieraef el
3. Full Name {Last, I?,/Mnddle Initial) Name of Em/nloyer
Mailing Address Occupation /
Amountl T TE T TS R S RS S
City State ZIP Code Guaranteed
OUtStanding: & B o 253 D e 3 £33 A A g%, 2,
Name of Employer
M_aiTinq Address Occupation
. Amount S S R RS B R
City State ZiP Code Guaranteed
Outstanding: PP U R N
SUBTOTALS This Period This Page (optional)..............ccoooiiiiinnnc > PUNE D S P G S W
TOTALS This Period (last page in this line ONly).........cccoiiiniiirininrcierecre e > e e e e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEB6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal

Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME

OF COMMITTEE (In Full)

Mo,\ S’(‘A‘({— S

FEC IDENTIFICATION NUMBER

L2 X Y ) L . 4 ]

2 3. 3. B 7 5, %

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name ,: S R RS S TR S S SRl T
U X, Jh, ‘1} 23, X, {’2 . . sy b=} " k. Vi ;. 3 o/o
Mailing Address WEWY ) FBUD R/ Frovevray
Date Incurred or Established _ o .
FUu g fOED R EV TRV
City State Zip Code Date Due . N
. [TV} ! [ ) 2 Y e Yy wy gy
A. Has loan been restructured? No D Yes If yes, date originally incurred N ; o
B. If line of credit, .\ Total
NF “Y 'z ) 13 ] t £ N Outstanding 3 W '3 W ) L2 v W 4 3
Amount of this Draw: TR S PR W Balance: P
C. Are other parties secondarily liable foNthe debt incurred?
[ INo []Yes (Endorsers and‘guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collat®al for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, cer\ficates of deposit, chattel papers, R R S R S e S
stocks, accounts receivable, cash on deposit,\or other similar traditional collateral?

P S
D No [:| Yes If yes, specify:
\ Does the lender have a perfected security
\ interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of intRrest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, pecify: e R S S
V3 N, i W | Bergenr i B et el
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: ANdress:
LU ’ (13828 1) / YO Y ® Y BY
i . o City.§tate, Zip:

F. If neither of the types of collateral described above was pledged fiyr this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made 3pd the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name R . FOFD SRS R R
Signature \

H. Attach a signed copy of the loan agreement. \

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and othéy information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
_ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name / Dep I3 Y BY BY &V
Signature Title E
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Full)

Key States

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

A)}A

Nature of

Mailing Address [ A / yio

City State Zip Code

Debt (Purpose):

Outstanding Balance Beginning TXis Period

] W o 1] o W L 1 )

PR U S W
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of\Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State

\ Zip Code

Outstanding Balance Beginning This Period

() 11 i u ) '} '] & @ L

UM W, T S W WO i T 1

Amount incurred This Period Payment This Period

Outstanding Balance at Close of This Period

o A-4 L] W o L 8 k.3 k- o ) L 4 L) LA L 4 w LS 3 A4 o E ] L] L3 o £ L Ed o k-3 s k23
C. Full Name (Last, First, Middle Initial) of Debtor or CredRor Nature of Debt (Purpose):

Mailing Address \

City State %p Code

Outstanding Balance Beginning This Period

g R e gy
TOOOLE SR SN WO .- WY YOUE, ISR, S S

Amount Incurred This Period Paymerit Thig, Period Outstanding Balance at Close of This Period
S S S Rl R R s A A L T S s i
7 PP N { L ) Dol a B EY, a o P - » B T et P U, | B A1

1) SUBTOTALS This Period This Page (Optional)........cc.coocouiiineiiiniinmiiinni e > P P N
2) TOTALS This Period (last page this line number only)...........ccoooiveiiniceiecc e > P T S U S W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccccceevevrerinenne. -4 PP P P

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ey g’fa’t»t&_:

FEC IDENTIFICATION NUMBER ¥

C

Check if D 24-hour report D 48-hour report

D New report m Amends report filed

on

LR / 08 0 1

) N £ P n

Full Name of Payee

Mailing Address

FWEwg ) POYD R/ fY eV Y 2y
. Amount

R Tl R S S

PN S T W U G SR S G

City Xate Zip Code
Purpose of Expenditure Category/ ey
Type § o o

Date of Public Distribution/Dissemination

Date of Disbursement or Obligation
D %D I Y WY S¥Y 8y

EMEH !
o, . s 2.

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

D House
D Senate

District:

State:

Per Election for Office Sought

i

Calendar Year-To-Date i “maied muin ¢ (g e S Disbursement For: D Primary D General
Per Election for Office Sought
f I 9 Revezroflecet devercd L N D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
MHT‘EI TS ¢+ Py v ey
Mailing Address & & Saadieensld
Amount
City State Zip Code
£ ’ 3 6‘,3 B 1. L\ X, 0, B0 B
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T W s W
Type — - 2 Fresesalerracd
Name of Federal Candidate . [:] Support | Office Sought: D House  District:
D Oppose D President E_l Senate  State:
Catendar Year-To-Date R PR L giia G

Disbursement For: D Primary D General

D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expénditures
(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

g3 o (4 4 L] | W o
PR T TS | A N\ A
] u o L] 'S o ¥ : 3 £
a OO . Frmact? Btk DogretT B
i ® £ 4 L] ] H o W (]
A, Feors i el Brrrelt e o -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consulitation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

MW

YH Y8 Y Y Y

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Potitical Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

|£ey

g“"c\'\‘& b

YEs [ ] NO
If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

SpE

Full Name of Subordinate Committae

MaiIiT Address

City \ State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee 1 Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code MWW s DR D VRS
Name of Federal Candidate Supported | Office Sought: House State: Amount
|__{Senate District: S R i Tl TRl S HE s ¥
Presidential
. P P P S P S P
Aggregate General Election R A A
Expenditure for this Candidate P PR PPN P
Full Name (Last, First, Middle Initial) of Each Payee \ Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State ZIpCOde wERY s Foeo U e i
Name of Federal Candidate Supported | oOffice Sought: Houlse State- y——
| Sertate District: A T e A e R
Presidential
* Boersebioend B essofcmen B ol omefoo e
Aggregate General Election T R R l U
Expenditure for this Candidate P et et P
|
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R
Category/
Mailing Address l Type
Date
City State Zip Code Fremy  Foony /s Fyvaveyd
Name of Federal Candidate Supported i . . . e
pp Office Sought: | | House State: Amount
|| Senate District: e
Presidential
Aggregate General Election LA A A
Expenditure for this Candidate » P T W
SUBTOTAL of Expenditures This Page (0ptional)............ccceoveeverreiererersessrnernneesseseessecssennes e o B e o pe B TP
TOTAL This Period (last page this line NUMDEr ONIY)......ccccoceveiveieriecceecerir et s ST S

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, Aor B
-~

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Fedeyal)

Presidential and Senate Election Year {36% Federal)

Senate-Only Election Year (21% FEéderal)

Non-Presidential and Non-Sengte Election Year (15% Federal)

B. Separate Segregated F/a’nds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check .
or

if the committee is spending more than 50% federal funds, indicate ratio below

Generic Voter Drive B Public Communications Referencing Party Only

FESAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
lay

Chate s

Methods of allocation:

are allocated using a time/spac

tivity. For PACs Only: Direct 01

RATIOS FOR ALLOCABLE %UNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

|

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
n

didate support includes public communications or voter drives that refer to both

method.

tederal and nonfederal candidales, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

\

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

U New D Revised

-

ACTIVITY IS: R e
U Fundraising D Direct Canglidate Support Ao B T % et Eheeth Y%
GHECK IF THE RATIO IS:
New U Revised [_ Same as Previogsly Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: LSS et S B
D Fundraising D Direct Gandidate Support e n e B% e o %
CHECK IF THE RATIO IS: .
[___] New D Revised [_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY 1S: x s Py
D Fundraising | | Direct Candidate Support o e oa B% . s s n B%
CHECK IF THE RATIO IS: B
New [:] Revised [_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: R b R e B
D Fundraising '_[___] Direct Candidate Support N LA mngnn, A%
CHECK IF THE RATIO iS: .
{__i New D Revised E] Same as Rreviously Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACTIVITY IS: N e e Uil e
D Fundraising U Direct Candidate Support e . % . v n B%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK [F THE RATIO IS:

[_J New D Revised

D Direct Candidate Support

L

FEDERAL %

NONFEDERAL %

. 1% . 1%

Same as Previously Reported

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR ' PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

[< G\{/ S/l\a\ l”.a Ky

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

NAME OF ACCOUNT

‘w ! DY 0D ! YUY RY ®§Y w *® % L) L ¥ L ¥ ] 4
]\) A L e p A g s
| §
BREAKDOWN OF TRANSFER F{ECEIVED
i) Total AdMInistrative ... e e A A B A o n
k<3 & o L3 w ) ;4 o v "
i) Generic Voter DIVe .............ccocovviniiiinnn X AT ern A,
i) Exempt ACtivities..............ccooiiiririicece et
S " "W U TV T S
iv) Direct Fundraising (List Activity or Event Identifiey)
a)
b)
o L] L-d L L L g o w L) w
c) Total Amount Transferred For Direct Fundraising P, U . G I G

v) Direct Candidate Support (List Activity or Event Identifier)

a)
b)
¢c) Total Amount Transferred For Direct Candidate Support : Z :, j ;_,_:\ : : ; :
vi) Public Communications Referring Only to Party (Made by PAC) R : T ,_; ‘: : .; i : ; :
TOTALS FOR BREAKDOWN OF TR}\NSFER RECEIVED
TOTAL This Period (Administrative) ...........cccceeveeieeeereeiceec e
TOTAL This Period (Generic Voter _Drive) ....................................................... B ettt B eslrrd el
TOTAL This Period (Exempt ACtVItIES) ........ccecuvivieiieieeie e : : ,: : : :\ : j ; T
1;0TAL This Period (Direct Fundraising) .........c.cooceoveennnieneneniereeereee e et : : 1; : : E; : : ,;_;
TOTAL This Period (Direct Candidate SUPPOM) ......cocueeeiiveiieiee e T : ,: : : ,.; i j ;\ j
TOTAL This Period (Public Communications Referring Only to Party) ............ccccecoiveeievieienn. : : 1 : : ; : : ":‘ :
TOTAL This Period (Total Amount Transferred).........c..cc.oveeioeiiiecie et eeeee e eersaen s : : j; : : 4:\ : :_ _,_1:\ :.

FEBANO26 ' ' FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

ey, STuates

A. Full Name (Last, First, Middle?nitial)

Mailing Address

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

U Voter Drive i__} Direct Candidate Support

. Al | -
City vV 1T State 2ip Code [___] Public Comm {ref to party only) by PAC
" Allocated Activity or Event Year-To-Date
Purpose of Disbursement: osateﬂ ,,“"tZ AV R e
A A, " i» 21, H. l‘,§ B A, Fady It
Activity or Event Identifier: Sl
.Category/ W/ THDY ¢ FY 7 Rvey
Type Date ] . P
FEDERAL SHARE\ + NONFEDERAL -SHARE = TOTAL AMOUNT
L4 A3 v o o L3 L3 o \lﬂ o . o Kk -3 L) 74 h:3 B - k4 h*4 L34 o 14 o RS L o o W
T S ) S SO W, | S W S ; % *x B Y Pl S TL N} U, W 2 B O a5 ez Prrrentf P "
B. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
: D Administrative D Fundraising L—_:,“ Exempt
Mailing Address ! . T .
: D Voter Drive U Direct Candidate Support
City \ State Zip Code [T Public Comm (ref to party onty) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ T ——"
» 3. L!J A, B A%, . " E¥ 3.
Activity or Event Identifier: Birsce
Category/ LR 0D s YRy vy ey
Type Date . o

FEDERAL SHARE

NONFEDERAL SHARE

= TOTAL AMOUNT

u 'a i R R Shtat it ) kL a4

3t y s, L 1 2

AN L S O

i’ W W s s 5 '3 5 T W

PO WP, . WE WU [T, ; GO S|

C. Full Name (Last, First, Middle Initial)

Mailing Address

City

State \ Zip Code

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive m Direct Candidate Support
D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

\ -

Activity or Event Identifier:

Xa

a3

2

2’3

&

%

€M,

B. Py

a2 T,

Category/ [ I fOVO Y/ YRYSY OV
Type Date E 5
FEDERAL SHARE + NONIfE\DERAL SHARE = TOTAL AMOUNT
o -3 W Bl WA L 4 o L4 o W L] L] ] \ L) W o o k<3 L] o o B o 1.3 E ] Y o k-
3 2 A £, %, %% 33, Iy — X, k" A, 0% ¥ J1. K3, . 5,1 he 2, w . LAQ‘\ T, Lt IS,I‘ O, JL m A
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
: FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
24 - L L LS W £ L3 o " L 4 o [L AR £ 2 o W L L) '} L3 L W W R W ' o B L9
. k1 m 5. B, l-,’} B B, gi A, Y 1. L3, 23, I . W 2 2, ﬁ& I ¥\ - L’L 0 k. | LT " s, ﬂ; I
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
o L 2 o k-] - o ] L k4 W ks L3 T -4 o W L L3 L W L4 L L W " L8 o W R L]
S T T U T T PR T N S S A W S PR U T N S V'

FEG6AN0O26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

KE\/ g’f“a‘t el

NAME OF ACCOUNT [

N/ A

DATE OF RECEIPT
TR ¢

TOTAL AMOUNT TRANSFERRED

Y REYTNYTRTY

E‘ WY

S 't

L3 o 4 L W W ¥ ]

£ S ssodfonzssdd

£ T bl | S

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

iiiy GOTV
Total Amount Transterr

iv) Generic Campaign Activi
Total Amount Transferred f

VOTER REGISTRATION

T ] o v '3 L

i

i

P PN B Do €Tl
VOTER ID
" 3 L 11 ] L} w 1 L] o
............................... ATt bl e emsarsSmaadiShonnlis
GOTV
L e ) Py ¥ P 5 T W
................................................. PP S N U W S S T

GENERIC CAMPAIGN ACTIVITY

LS

W

() ¥ W o o 1 o

" .. S\ B e,

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

’ BED !

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

Y Y Ry Ry 1 J W 1) 1 L'} LiJ " [ 1 L]
PP P S P S U P
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration Rt ues
Total Amount Transferred for Voter Registration......
o st Tl st
VOTER ID
ii) Voter ID R S T T e R
Total Amount Transferred for Voter 1D ...\
: T S T TS S W S
GOTV
iif) GOTV LS RS R R R S RS
Total Amount Transferred for GOTV ...l
R N T T T W S T Sy

GENERIC CAMPAIGN ACTIVITY

Y

{4

i

433

E W oy .3 t B2

o 5

Y N W B, | W}

\
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign

TOTAL This Period (Total Amount of Transfers Received)

L 3 LA ) » L3 L] ') w ki
P S TS T R T
)78 L) o w L L] L4 w t 3 o
2 A, A3 A, 1 £%, L x4 ﬂ) Lo i
R R s e ¥
n P, T WY Boerndd Vo B A, G 1
A
- w L4 o o ¥ W o £ W
ACHVItY) ..ot
Aot DB T oo St
RS S TS R S B S S
8 Do TS o) Dol am i e o

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fulf)

ey

- Stgtes

A

A. Full Name (Last, First, Middié Initial) / Full Organization Name

A

Type of Allocated Activity or Event:
Voter Registration | | GOTV
Voter 1D d Generic Campaign

Mailing Address \ Allocated Activity or Event Year-To-Date
City ~ Slate Zip Code S— Y SESR'S | IR WM. RN i) S SO N S AN
Purpose of Disbursement & Bl LR RS RS B AR

ategory/ Date
Type et = o
FEDERAL SHARE X + LEVIN SHARE = TOTAL AMOUNT
v oY b Bormenllert Mookl P S S R T W T R W T W S W
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
w W u W R ] 1 o 1] ki g £}
City Sfafe \ Zip Code — O, O R N S S, S SO\ G I
Purpose of Disbursement V. L FYEYAY
Category/ Date
Type - i Pl
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
L3 v Lo} W k] L] w L] w o L) o " . v L W E: ) w W ¥ L4 L] & L4

2. P W, a

+
\r W L amans ¥
5l -

FEDERAL SHARE

W Y TTUW E) L L2 1

TN W) S0 W WY G, S

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

L S | P 2 V47 ¢ B et T 23 295 " P, "y B S5 .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[ | Voter Registration GOTV
| Voter ID ' | Generic Campaign
| Mailing Address \ Allocated Activity or Event Year-To-Date
C“y State Zip Coﬁ —— n V. W Bt Tegearely I S |
Purpose of Disbursement el M [gUETY YTV
Category/ Date
Type Pl o i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e AT Rk gm A n  ee PR U WP P Y T R S
\
SUBTOTAL of Shared Federal and Levin Activity This Page \
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
b o o kd o o w o e R o o o L] W 8 i w M R L] w £ W A4 W L3 'l o
2 K:d £, ¥, | ks 3 ﬂ& B N g-& § F8 8, o3 b S § A, 4,"3 =, T3 o L B {’z_ 3 X 4 | - '3 I:é £

TOTAL AMOUNT

t e L s i S B ‘s Sine
P LEVIN SHARE P
. {* aalian Sink ‘S I S e

C WU WS OO N T S WY TG

FEBAN0D26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

[C =y States

NAME OF ACCOUNT

COLUMN A : COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

W ¥ w W H 24 (] L 4 4 £ 3 Az I v A St 3 1's

1. RECEIPTS FROM PERSONS
(a) ftemized ..o

o Seods L) e BT e T et O P R
E L) o ) o o W L k-3 L:3 L W R4 L) 14 L] o -4 £
Unitemized ............cccevnvenenne.
(b) emized .......coeveeeeeeeeinnnnn X Bt e TS el e e Aesetbe e A
o w i & L4 ;S L 4 8 L4 RS L2 k.4 L1 k-4 L] o o L4
() Total .
| S, S, PR3 N YR, SRS O S SO 1 S SN, WY O S N3} S P O e S

2. OTHER RECEIPTS....ooccoommrrcrrsrnns AN ; S T

‘ H - m 2, I, @ Y 2. R AL 5 T4, t‘} | 71 SRy ;>
] W W i7a W w o W w L1 L4 k-1 ® o o ('8 i 2ale 2 W
3. TOTAL RECEIPTS .....ccceiriir e, \
(Add Llnss 1c and 2) n ;3 ZYN, k.4 -1 ﬂé . n ﬁ"é n ] k3 £ »et i1 2, Vaty I3, B, ¥ .
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
) u W L L2 o s s 3 w L 13 ) N 3 '3 '3 W 173 U
(a) Voter Registration .......................
) - z‘._,,,a“ » e Yo ol P Ty s (O, W a8y At e
W v 1'% £ o g W t:4 o o k4 L § k) L) 1°§ u i~ H I B
(b) Voter ID.....ccccceeerrrrrieiiencreenne \ .
P N S S U T W PR G N S, TU WP Y |
(€) GOTV oo \
B, I I B P R ST Y " F L W PP L, WOV o cw A
¥
(d) Generic Campaign.........c.ccec...... \
. . £TR ‘n UL ) W Bt e 2 Brasecdt Mol I | W, | Berr rge P
(e) Total.......coocierieeee e, \
| S ST R W B P TS, M T
W w L4 o L) k'S L3 o L) W o o o ) E g 2 L) o R 3 o
5. OTHER DISBURSEMENTS................. \
P el el PR O W S P S S
K] T o o A4 [ w o 5§ o E W L] W o o “ £ L4 W
6. TOTAL DISBURSEMENTS .................... \
{Add Lines de and 5) e — P S S
: a’i ) [ u\ W { s Shtats ¥ i i L e ] 1% T S T
7. BEGINNING CASH ON HAND.............. \
(for Column B, use cash as of January 1st) Soradlront Mol \""‘ B oS el oottt Pl il
W L] N R £23 -4 W L3 T k3 " L:1 151 L £ 3 L1 £ k-3 R\ Lol
8. RECEIPTS.......cceieeererreee v \
{from Line 3) P S Y S T ¢ S T PR T T, G S W N
M L' -] L4 L k.3 L L4 k<) L] o L) L 4 o L W 13 - A4
9. SUBTOTAL ..o, ‘x
(Add Lln&s 7 aﬂd 8) k] B\, m » r.3 ve) A, Bt TN, ¥t 1. 3, YA B Il l}& 2, .1 :a .3
T - L4 o L' w Ei g o w ) o o W L) -4 o - W L) o
10. DISBURSEMENTS.......... ereranenenennenraen \
(From Line 6) n L, . | A, P o ST L 1 . T} n FYN B A gy
11.  ENDING CASH ON HAND. ...
(Subtract Line 10 From Line 8) Brrondb o tiemndhaedE ore o omonlliRmd) £ st D B A 9 e e M2

FEBANO26 FEC Schedule L (Form 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a I:l 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

KE\V g(f‘a‘k 2.S

Full Name (Last, First, Middle Initial) / FL/I Organization Name

'
Mailing Address ) / q

Date of Receipt

WE MY / POS O /7 EVE YR YRy

e s 5 gDnoprsr P

Amount of Each Receipt this Period

City ’ State Zip Code S
Name of Employer or Principal Place of Business St Do famedaadBenomdiumdi Sl
Aggregate Year-to-Date
DOccupalion D S R S i i " Voo
P W S U S T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. , Y ? (73} I3 VWY £ Yy Wy
Mailing Address \ = £ Dzl
Amount of Each Receipt this Period
City State Zip Code R A R T NI T ST
Name of Employer or Principal Place of Busines ool Reme et e frndiont Sl
Aggregate Year-to-Date
Occupation e T R
| 0 E.3 J,} A3 - Kt é’}_\ 3 L% B,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. FRENY D R0 Y / FYreyavaesyy
Mailing Address \ 2 & Dbl
Amount of Each Receipt this Period
City State Zip Code SRS
Name of Employer or Principal Place of Business Srrrdbusat oo s D
Aggregate Year-to-Date
mupahon ) R S T sy Sl R4
\ ;3 5l j’\ = = ript X ﬂ__(‘l\ ks §
Full Name (Last, First, Middle Initial) / Full Organization Nam! Date of Receipt
D. FATWY - FOND Y / Py ey evey
Mailing Address \ £ o Bemsalieed
- Amount of Each Receipt this Period
City State\ Zip Code e RS A
Name of Employer or Principal Place of Business \ B
. Aggregate Year-to-Date
oﬁupauon e 4 2t t%a T (3 R { i

P .} U, . S . WO S W, ' S

SUBTOTAL of Receipts This Page (optional).......c.cccoeevvirvrinivrareesenennnn..

) G % ) & ¥ RS 7 L4

), I, - Pt Vgl B SeN

TOTAL This Period (last page this line number only)

'] W L et} 4 v L] 1] §

A, Y, | W S | W Sy N

FESAN026

FEC Schedule L~A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) o rom e e [P o7
Se separate scneaule(s

ITEMIZED DISBURSEMENTS o oo ooy of g | cneck only one 543 e [l

OF LEVIN FUNDS Aggregation Page . He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Iy Stactes

Full Name (Last, First, Middle Initial) / Full arganization Name

A. . Date of Disbursement
J. A MBRWMA s DD F Y AY RY EY
Mailing Address A / ﬁ
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
35 B LY, ¥-3 B (,: 13, R e F AT k- |
Full Name (Last, First, Middie Initial) / Full Ofganization Name
B. Date of Disbursement
NOM / oD ! Y R R YRy
Mailing Address \ N B N
City . ?a\e Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement \
. . U | N -, -] /) S .
Full Name (Last, First, Middle Initial) / Full Organizatiop Name
C. . Date of Disbursement
[y WY ;s PDEDH/ FYEBEYRY WY
Mailing Address \
City State \ Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement X
B S ;S L A EI M YL |

Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement

et Fodp /) Fo ooy ay
Mailing Address \ o oot
City State ZiF;\Code Amount of Each Disbursement this Period
Purpose of Disbursement
B, b:d LI y 3 210 X, A, Vs
Full Name (Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement
UL AL IS D ED ! Y &Y ¥y ¥y
Mailing Address \
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